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Abstract  
 
Anger plays a prominent definitional role in some psychological disorders currently 
widely scattered across DSM-5 categories (e.g., intermittent explosive disorder, 
borderline personality disorder, etc.). But, the presence and consequences of anger in 
the emotional disorders (e.g., anxiety disorders, depressive disorders, etc.) remains 
sparsely examined. In this review we examine the presence of anger in the emotional 
disorders and find that anger is elevated across these disorders and, when it is present, 
is associated with negative consequences including greater symptom severity and worse 
treatment response. Based on this evidence, anger appears to be an important and 
understudied emotion in the development, maintenance, and treatment of emotional 
disorders.   
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Anger: The Unrecognized Emotion in Emotional Disorders 
 
Typically, when emotions such as anxiety, fear, and depression reach 
persistently interfering and distressing levels they are deemed pathological and meet 
diagnostic criteria in the Diagnostic and Statistical Manual of Mental Disorders (5th ed; 
DSM-5; American Psychiatric Association [APA], 2013) for one or more of the disorders 
of emotion (Barlow, 1991). However, pathological anger does not constitute its own 
disorder. In the DSM-5 there is no “anger disorder”. In DSM-5 itself, the disorder most 
closely resembling an “anger disorder” is intermittent explosive disorder (IED), which is 
characterized by recurrent behavioral outbursts and aggression that is disproportionate 
to the situation in which an outburst occurs and often results in harm to self or others 
(APA, 2013). Additionally, a few disorders, such as borderline personality disorder (BPD) 
and bipolar disorder, include anger or a related construct as a diagnostic criterion. 
However, there is evidence that anger plays an important role in many additional 
disorders, though it is not included as a diagnostic criterion.  
As with any emotion, anger has an adaptive function; it can motivate defensive 
and protective behavior from perceived threat or harm to an individual and their 
associated family or group (Harmon-Jones, Harmon-Jones, Abramson, & Peterson, 
2009). However, similar to other emotions, pathological anger can result in significant 
interference and distress for the person who experiences it. One example of pathological 
anger is the phenomenon of anger attacks - sudden, intense spells of anger associated 
with autonomic arousal similar to that of a panic attack (i.e. tachycardia, feeling out of 
control, etc.), that occur in response to trivial provocation and often result in aggressive 
behavior (e.g., shouting at others, destroying property; Fava, Anderson, & Rosenbaum, 
1990; Fava, Rosenbaum, McCarthy, & Pava, 1991; Fava et al., 1993). These attacks 
provide one compelling example of how pathological anger can become problematic. 
Running	head:	A	REVIEW	OF	ANGER	IN	THE	EMOTIONAL	DISORDERS	 4	
In fact, there is a high prevalence of pathological anger across the emotional 
disorders, a class of disorders characterized by frequent and intense negative emotion 
often emerging out of temperamental characteristics such as neuroticism, strong 
aversive reactions to mostly negative emotions, and efforts to escape or avoid these 
emotional experiences (Barlow, 1991; Watson & Naragon-Gainey, 2014; Sauer-Zavala & 
Barlow, 2014). These disorders include classic internalizing disorders such as: DSM-5 
anxiety disorders, obsessive- compulsive and related disorders, depressive disorders, 
and trauma-related disorders, as well as bipolar disorder. Currently considered a 
personality disorder, recent work has also conceptualized borderline personality disorder 
(BPD) as an emotional disorder (Sauer-Zavala & Barlow, 2014).  
The triple-vulnerability model of etiology (Barlow, 2000; Suárez, Bennett, 
Goldstein, & Barlow, 2009) suggests that an interacting set of vulnerabilities confer risk 
for developing an emotional disorder. These vulnerabilities are a generalized biological 
vulnerability (i.e., a genetic vulnerability to the expression of emotional disorders), a 
generalized psychological vulnerability (i.e., a diminished sense of control emerging out 
of early life experiences), and specific psychological vulnerabilities (i.e., factors that 
contribute to the development of specific DSM disorders and are also often a result of 
early learning experiences). Neuroticism, typically defined as the tendency to experience 
frequent and intense negative emotions in response to stress, is considered a key 
temperamental mechanism contributing to the development and maintenance of 
emotional disorders (Barlow, Sauer-Zavala, Carl, Bullis, & Ellard, 2014). Indeed, an 
accumulating body of evidence suggests that neuroticism can arise from generalized 
psychological and biological vulnerabilities (for a review see Barlow, Ellard et al., 2014) 
and lead to the subsequent development of emotional disorders. 
Similar to fear, anxiety, and sadness, anger is a negative emotional state 
associated with high levels of negative affect or neuroticism and therefore likely plays an 
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important role in emotional disorders (Barlow, Sauer-Zavala et al., 2014; Costa & 
McCrae, 1992; Houston, 1994). Among the emotional disorders, anger is often 
considered the “forgotten emotion” because it is rarely addressed in treatment despite its 
clinical presence (Kassinove & Sukhodolsky, 1995a). For example, the co-morbidity of 
anxiety and depression is well documented (e.g., Barlow, Sauer-Zavala et al., 2014; 
Brown, Campbell, Lehman, Grisham, & Mancill, 2001), but the relationship of these 
emotions with anger is less discussed. Indeed, research concerning anger in the 
emotional disorders is sparse and fragmented, leaving a dearth of knowledge 
concerning the presence of pathological anger across the range of emotional disorders 
and its associated consequences. To the best of our knowledge, a comprehensive 
review of anger in the context of these disorders does not exist.  
The goal of this review is to conduct a circumscribed examination of the role of 
anger in disorders of emotion and to look specifically at the nature and function of 
pathological anger in these disorders. Additional goals focus on discussing the 
consequences associated with pathological anger, as well as directions for future 
research.  
Terms and Meanings 
Throughout the literature, anger is often subcategorized into other concepts 
including hostility, irritability, and aggression (Fernandez, 2013); this review addresses 
the presence of these concepts in the emotional disorders as well. In DSM-5, many of 
these terms appear in the diagnostic criteria for various emotional disorders. As 
previously mentioned, the term “anger” is used in the BPD diagnostic criteria. 
Additionally “aggression” is used in the IED criteria, and “irritability” is used in the 
diagnostic criteria for generalized anxiety disorder and bipolar disorder. Descriptively, 
irritability is used when describing the diagnostic features of depression, although it is 
not a diagnostic criterion. Outside of DSM-5 we see terms including anger attacks, trait 
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anger, and state anger. Table 1 provides definitions of anger and related constructs 
found in DSM-5 or additional literature.  
However, these terms are sometimes used interchangeably and have substantial 
overlap begging a more consistent definitional approach that may have heuristic value 
(Eckhardt, Barbour, & Stewart, 1997). In our view, a useful taxonomy of these terms may 
be along continuums of duration and severity. Irritability may be considered low severity 
of any duration. Given the cognitive and physiological arousal associated with anger 
(Kassinove and Sudholsky, 1995b), it may be considered more severe than irritability. 
Further, DSM-5 includes anger as both a mood, which is a pervasive emotional state, 
and an affective state, which is shorter in duration (APA, 2013). Therefore, anger might 
be conceptualized as being of intermediate severity and any duration. Hostility appears 
as a parallel term that refers to irritability and anger (depending on severity), but involves 
an attitudinal tendency to view others and the world negatively (Buss, 1961).   
At the more severe end of the continuum could be aggression, angry outbursts, 
temper tantrums, or anger attacks: terms that are often used interchangeably but are 
characterized by more severe behavior and greater arousal than irritability or anger, and 
are typically of shorter duration. Aggression can occur independently of experiencing 
anger (e.g., instrumental aggression, which is often goal directed). However, aggression 
can also be functionally related to the experience of anger, since it is a reflexive, 
impulsive action tendency associated with anger, sometimes referred to as reactive 
aggression (Berkowitz, 1993; Berkowitz, 2012; Roberton, Daffern, & Bucks, 2012). More 
broadly, emotions such as unhappiness and fear can indirectly activate anger and 
reactive aggression through associated cognitive and physiological networks (Roberton 
et al., 2012). Thus it appears aggression may be principally an action tendency of anger 
although it can be activated through a broader network of emotion-related cues. 
Behavior is, of course, an important component of emotional experiences and thus we 
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believe it is relevant to examine anger-related aggression when exploring anger in 
emotional disorders. Throughout this paper, we will use the term “aggression” to denote 
reactive aggression and we will refer to anger and its related constructs based on this 
described taxonomy.   
Prevalence of Pathological Anger in Emotional Disorders 
In this section we review prevalence data and, where available, the function of 
anger in various classes of emotional disorders including the anxiety disorders, 
obsessive-compulsive and related disorders, depressive disorders, bipolar and related 
disorders, trauma and stressor or related disorders, borderline personality disorder, and 
finally intermittent explosive disorder. 
Anxiety Disorders 
All emotions serve to motivate behavior, commonly referred to as “action 
tendencies,” as just noted. The action tendency of anxiety is vigilance, and this 
represents the first in a sequence of behaviors that occurs as threat or danger becomes 
more likely (Barlow, 1988, 2002). This increased vigilance has also been referred to as 
the “stop-look-listen” response (Gray, 1987). If threat is perceived to be imminent, fear, 
with its flight or fight action tendency, is activated. Thus, anxiety and fear can be 
conceptualized as on a continuum that is a function of the distance from or imminence of 
perceived threat. If fear occurs in the absence of an objective fear provoking situation 
the response is called a panic attack (Barlow, 1988). In recent years it has become clear 
that panic attacks are ubiquitous occurring beyond panic disorder and even beyond the 
anxiety disorders through many other classes of psychopathology (APA, 2013; Barlow, 
2002) It is possible that the fear (or panic) and its associated flight response can be the 
first inclination in the context of immediate life-threatening danger (e.g., about to be run 
over by a car). The flight response is well documented in anxiety disorders, as 
evidenced by a focus on patients’ efforts to escape perceived fear-provoking situations. 
Running	head:	A	REVIEW	OF	ANGER	IN	THE	EMOTIONAL	DISORDERS	 8	
If flight is not possible, a fight response can be triggered in some individuals. If the fight 
response is clearly disproportionate to the provocation, or unwarranted altogether it 
might be referred to as “anger” or an “anger attack,” depending on response severity. 
Less attention has been paid to this fight response in the context of anxiety disorders, 
but if its close companion, the flight response (panic attack), is ubiquitous it would make 
sense that the “fight” component of the flight or fight reaction may also be ubiquitous.  
Thus far, the majority of the research concerning anger in the anxiety disorders 
has been disorder specific, so our review is also organized around disorders. First, 
patients with panic disorder (PD) experience greater hostility, irritability, propensity to 
experience anger, and difficulty with anger aggression compared to normal and non-
clinical controls (Deschênes, Dugas, Fracalanza, & Koerner, 2012; Hawkins & Cougle, 
2011; Moscovitch, McCabe, Antony, Rocca, & Swinson, 2008). Similarly, patients with 
generalized anxiety disorder (GAD) exhibit greater anxiety about experiencing anger and 
greater difficulty self-soothing when experiencing negative emotions compared to non-
psychiatric controls (Ashwin et al., 2012; Barrett, Mills, & Teesson, 2013; Fracalanza, 
Koerner, Deschênes, & Dugas, 2014; Mennin, Heimberg, Turk, & Fresco, 2005; Turk, 
Heimberg, Luterek, Mennin, & Fresco, 2005). Patients with GAD also show greater 
anger related impairment (Hawkins & Cougle, 2011).  Additionally, GAD is the only 
anxiety disorder for which irritability is a diagnostic criterion (APA, 2013), further 
suggesting a relationship between anger and this disorder. Patients with social anxiety 
disorder (SOC) also show greater anxiety about experiencing anger, poorer anger 
expression, and greater levels of state and trait anger than healthy, non-clinical controls 
(Barrett et al, 2013; Erwin, Heimburg, Schneier, & Liebowitz, 2003; Fitzgibbons, Franklin, 
Watlinton, & Foa, 1997; Hawkins & Cougle, 2011; Moscovitch et al., 2008; Rodebaugh, 
Holaway, & Heimburg, 2004; Turk et al., 2005). In one study using IED as an indicator of 
pathological anger, Hawkins and Cougle (2011) found that IED remained significantly 
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associated with each anxiety disorder even when controlling for demographic variables, 
the presence of other anxiety disorders, and depression, providing evidence for a unique 
relationship between anxiety and anger. Further, research has indicated that 33% of 
patients with anxiety disorders experience anger attacks (Gould et al., 1996), suggesting 
that this phenomenon occurs across the anxiety disorders. 
Anger appears to be differentially elevated across anxiety disorders. Research 
has indicated that anger and aggression are significantly elevated in PD compared to 
other disorders including obsessive-compulsive disorder, GAD, and SOC (Baker, 
Holloway, Thomas, Thoma, & Owens, 2004; Hawkins & Cougle, 2011; Moscovitch et al., 
2008). Evidence also has suggested that patients with SOC, while more likely to 
experience pathological anger than non-clinical controls, are less likely to experience 
anger attacks and anger-related impairment than individuals with other anxiety disorders 
(Gould et al., 1996; Hawkins & Cougle, 2011). However, the fact remains that anger is 
elevated and often problematic across all anxiety disorders.  
Obsessive-Compulsive and Related Disorders 
Formally considered an anxiety disorder, obsessive-compulsive disorder (OCD), 
and related disorders now form a separate section in DSM-5. Given this relatively new 
separation, previous research often examined OCD concurrently with the anxiety 
disorders and found that, similar to the anxiety disorders, patients with OCD experience 
greater trait and state anger compared to non-psychiatric controls (Krug et al., 2009; 
Moscovitch et al., 2008; Radomsky, Ashbaugh, & Gelfland, 2007). Providing evidence 
for a unique association between anger and OCD, one study found that overall anger 
severity is independently associated with OCD after controlling for demographics and 
psychiatric comorbidities including depression, substance use disorders, and BPD 
(Barrett et al., 2013).  
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Research also suggests that patients with OCD experience difficulties with anger 
expression compared to non-clinical controls (Moritz, Kemke, Luyten, Randjbar, & 
Jelinek, 2011; Painuly, Grover, Mattoo, & Gupta, 2011; Whiteside & Abramowitz, 2004; 
Whiteside & Abramowitz, 2005). Painuly et al. (2011) found that 50% of patients with 
OCD experienced anger attacks and that these patients were more aggressive towards 
their family members than patients without OCD. Other research has found that patients 
with OCD tended to experience high levels of anger expression turned toward the self, 
and tended to suppress outward expressions of anger (Moritz et al., 2011; Whiteside & 
Abramowtiz, 2004; Whiteside & Abramowtiz, 2005).  
Little research has examined anger in the other disorders included under this 
heading: body dysmorphic disorder (BDD), trichitilllomania, and excoriation. One study 
(Phillips, Siniscalchi, & McElroy, 2004) found that patients with BDD experienced higher 
levels of anger and hostility than normal controls. In trichotillomania and excoriation the 
functional relationship of the anger is particularly interesting; anger sometimes serves as 
an antecedent to a hair pulling or skin picking behavior and this behavior serves to 
reduce intense negative emotion (Diefenbach, Mouton-Odum, & Stanley, 2002; 
Freunsgaard, 1984; Musaph, Bastiaans, & Prakken, 1964; Obermayer, 1955; Seitz, 
1951; Seitz, 1953; Shusterman, Feld, Baer, & Keuthen, 2009; Waisman, 1965; Zaidens, 
1964). However, in other disorders such as OCD, the anger appears to be a 
consequence of the disorder and results in angry behavior that may be directed inward 
or outward. Given the evidence supporting the presence of elevated anger in OCD and 
related disorders, more research is needed to clarify and confirm the relationships 
between anger and other disorders in this category.   
Depressive Disorders 
Originally considered “anger turned inward” (Beck, 1979), the relationship 
between anger and depression is well established. While rarely addressed in treatments 
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for depression, the presence of pathological anger in depression is well supported in the 
literature (Painuly, Sharan, & Mattoo, 2005). Recent research suggests that over 50% of 
patients with major depressive disorder (MDD) experience overt irritability and anger 
(Benazzi, 2003; Benazzi & Akiskal, 2005; Judd, Schettler, Coryell, Akiskal, & 
Fiedorowicz, 2013; Pasquini, Picardi, Biondi, Gaetano, & Morosini, 2004). The 
phenomenon of anger attacks was originally identified in the context of MDD and has 
been most thoroughly investigated in this disorder (Fava et al., 1990), but, in one study, 
32% of patients with PD experienced anger attacks, suggesting that panic attacks and 
anger attacks can occur in the same individuals. Further, for patients with panic disorder, 
the presence of current or past depression was associated with increased likelihood of 
anger attacks in these patients at a trend level, suggesting that panic attacks and anger 
attacks might be more likely to occur in the same patient when MDD is present (Gould et 
al., 1996). Anxiety and depression are closely related emotions and it is possible that 
individuals experience one type of attack or the other (i.e. panic or anger) depending on 
their mood state. For example, in the context of PD, anxiety lowers the threshold for a 
fear response to occur (Barlow, 2002). Irritability is often noted in depression, and in fact 
irritability is a component of any negative affective state (anxiety, depression, stress, 
etc.), making it non-specific to one disorder although it is more common with depression. 
Given this quality of negative affect in depression, it is possible that depression lowers 
the threshold for an anger attack to occur.  
The rate of anger attacks in MDD ranges from 33% (Fava, 1998) to 44% (Fava et 
al., 1993), suggesting that a substantial portion of patients with MDD experience this 
type of pathological anger. Some research indicates that there is a gender difference in 
the presence of anger attacks in MDD, with men experiencing more anger attacks, 
greater hostility, and more severe depression (Fava, Nolan, Kradin, & Rosenbaum, 
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1995; Winkler, Pirek, & Kasper, 2005), but findings are mixed (Cox, Stabb, & Hulgus, 
2000).  
While the presence of anger in MDD is well established, few studies have 
examined the presence of anger in patients with MDD compared to other populations. 
The research that does exist suggests that, similar to other emotional disorders, patients 
with MDD experience greater levels of hostility, anger, and difficulty with anger 
expression compared to healthy controls (Clay, Anderson, & Dixon, 1993; Riley, Treiber, 
& Woods, 1989). In one study, MDD remained significantly associated with anger 
symptoms even after controlling for demographic characteristics and the presence of 
comorbid psychological disorders suggesting a unique relationship between anger and 
MDD (Barrett et al., 2013). 
Bipolar and Related Disorders 
An emerging body of research suggests that anger is present in bipolar disorder 
beyond what one would expect from solely the depressive episodes associated with the 
disorder (Benazzi, 2003). The experience of anger attacks is more common in the 
depressed phase of bipolar disorder compared to MDD, with 62% of depressed bipolar 
patients experiencing anger attacks, compared to 26% of patients with MDD. Further, 
after adjusting for depression and gender, individuals with anger attacks were 
significantly more likely to have bipolar disorder than MDD (Perlis et al., 2004).  
While there appear to be distinctions in anger levels between MDD and bipolar 
disorder (Benazzi, 2003), there is not a significant difference in some elements of anger 
between different subtypes of bipolar disorder (i.e. bipolar I versus bipolar II; Mammen, 
Pilkonis, Chengappa, & Kupfer, 2004). Patients with either subtype experience elevated 
aggression (physical and verbal), anger, and hostility when compared to non-bipolar 
psychiatric controls and non-psychiatric controls (Ballester et al., 2012; Ballester et al., 
2014; Benazzi, 2004). Further, anger attacks remain significantly associated with 
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bipolarity when controlling for gender, depression, lifetime PD, general hostility, BPD, or 
age of mood disorder onset (Perlis et al., 2004). 
Similar to depression, irritability is also present in bipolar disorder, particularly 
during manic episodes, with over 50% of individuals with bipolar disorder experiencing 
persistent irritability during manic episodes (Benazzi & Akiskal, 2005; Deckersbach et 
al., 2004). More specifically, in a different study an estimate suggested that moderate 
irritability is present in 36.5% of individuals with bipolar disorder and severe irritability is 
present in an additional 36.6% (Goldberg et al., 2009). The presence of irritability in 
mania is somewhat unexpected, given that irritability is often associated with negative 
affect and mania is a pathological expression of positive affect. But, mania is an intense 
emotional experience often leading to distress and anxiety focused on the intense 
emotion and out of control behavior that often accompanies it. This reaction to 
experiencing mania, combined with ineffective and maladaptive attempts to control the 
emotional experience, may lead to more negative affect, and accompanying irritability 
(Barlow, 2002). Given that irritability is considered a facet of anger, the role of the latter 
deserves further inquiry in this disorder. 
Trauma and Stressor Related Disorders 
The presence of pathological anger is well established in the context of post-
traumatic stress disorder (PTSD; Elbogen, Wagner, Fuller, Calhoun, & Kinneer, 2010; 
Novaco & Chemtob, 1998; Olatunji, Ciesielski, & Tolin, 2010; Taft, Creech, & 
Kachadourian, 2012; Worthen et al., 2014). The majority of research on anger and 
PTSD has been completed with individuals involved in combat (Frueh, Henning, 
Pellegrin, & Chobot, 1997; Novaco & Chemtob, 1998; Novaco & Chemtob, 2002; Taft, 
Street, Marshall, Dowdall, & Riggs, 2007), but other research has explored the 
relationship of anger and PTSD in victims of genocide and victims of sexual assault 
(Hinton, Hsia, Um, & Otto, 2003; Hinton, Rasmussen, Nou, Pollack, & Good, 2009; 
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Riggs, Dancu, Gershuny, Greenberg, & Foa, 1992). Research in all of these populations 
confirms the presence of elevated anger in patients with PTSD.  
Compared to individuals without PTSD and individuals with subthreshold PTSD, 
patients with PTSD score higher on measures of anger and hostility (Barrett et al., 2013; 
Jakupcak et al., 2007; Kotler, Iancu, Efroni, & Amir, 2001; Meffert et al., 2008; Novaco & 
Chemtob, 2002; Olatunji et al., 2010; Frueh et al., 1997; Taft et al., 2007). Supporting 
these findings, Olatunji et al. (2010) conducted a meta-analytic review and found that 
patients with PTSD experienced higher state and trait anger, as well as greater 
difficulties with anger expression than non-clinical controls. Further, they also found that 
patients with PTSD experienced greater difficulty with anger control and expression than 
patients with SOC, GAD, PD, or OCD.  
Other research has also noted a positive association between difficulties with 
anger expression and PTSD (Chemtob, Hamada, Roitblat, & Muraoka, 1994; Hinton et 
al., 2009; Olatunji et al., 2010; Schützwohl & Maercker, 2000), often resulting in angry 
outbursts or violence towards others. In a refugee population, 58% of patients with 
PTSD experienced anger-related panic attacks (i.e. during periods of anger related 
arousal they met DSM-IV criteria for panic attacks, [4th ed.; APA, 1994]; Hinton et al., 
2003) and 48% of a refugee sample indicated that they had experienced elevated anger 
in the past month and directed that anger at a member of their nuclear family (Hinton et 
al., 2009).  
Borderline Personality Disorder 
Intense and unstable anger was noted when a descriptive approach was being 
used to identify the patterns of behavior associated with borderline personality disorder 
(BPD; Gunderson & Kolb, 1978; Grinker, Werble, & Drye, 1968). BPD is one of the few 
adult disorders for which anger is listed as a diagnostic criterion (APA, 2013) and the 
existence of this criterion alone speaks to the prevalence of pathological anger in 
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individuals with this disorder.  Supporting the presence of this criterion, an extensive 
body of literature has established that pathological anger is highly prevalent in BPD 
(Clarkin & De Panfilis, 2013).  
Patients with BPD are likely to respond to interpersonal problems and perceived 
rejection with anger (Berenson, Downey, Rafaeli, Coifman, & Paquin, 2011). 
Additionally, patients with BPD are less accurate than controls with no history or family 
history of mental disorders in recognizing facial displays of anger indicating that 
individuals with this disorder not only have trouble regulating their own anger, but also 
have trouble recognizing when others are angry, which may compound the interpersonal 
difficulties associated with BPD (Daros, Zakzanis, & Ruocco, 2013; Robin et al., 2012). 
Patients with BPD score higher on measures of hostility, trait anger, state anger, 
anger problems, aggression, and difficulty with anger expression compared to non-
clinical control patients (Dougherty, Bjork, Huckabee, Moeller, & Swann, 1999; Jones et 
al., 1999; Prada et al., 2014). Further, compared to non-clinical controls, patients with 
BPD are more likely to express their anger at both themselves and others (Prada et al., 
2014). These patients also display higher levels of aggression than patients with ADHD, 
other personality disorders, and depression (Lampe et al., 2007; Joyce et al., 2003; 
Prada et al., 2014). However, no studies have examined the unique association of anger 
with BPD when controlling for diagnostic comorbidities. While other aspects of BPD 
pathology, such as parasuicidal behavior, are considered more transient and may 
improve over time, chronic anger is considered a more temperamental feature and is 
much less likely to remit, making it a key area of exploration in this disorder (Hopwood, 
Donnellan, & Zanarini, 2010; Zanarini, Frankenburg, Hennen, & Silk, 2003). 
Intermittent Explosive Disorder 
As previously mentioned, IED is defined by behavioral outbursts and aggression 
that are disproportionate to the situation in which they occur, making it one of the few 
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disorders for which aggression is a prominent diagnostic criterion (APA, 2013). Given 
the functional relationship between anger and aggression, examining the relationship of 
anger in IED is of interest. Further, IED is highly comorbid with mood and anxiety 
disorders, with up to 37.4% of patients with IED meeting criteria for any mood disorder 
and 58.1% meeting criteria for any anxiety disorder, providing further evidence for the 
presence of pathological anger in these disorders (Kessler et al., 2006). Also, the 
significant co-morbidity between these disorders suggests the potential for a similar 
mechanism underlying IED as other emotional disorders. 
Little research has examined anger levels in patients with IED compared to 
individuals without IED. In one study, treatment seeking patients with IED displayed high 
levels of anger and lifetime aggression and scored between the 95th and 99th percentile 
on measures of trait anger and difficulty with anger expression (McCloskey, Noblett, 
Deffecnbacher, Gollan, & Coccaro, 2008a). Further, patients with IED showed higher 
levels of hostility and anger, as well as greater behavioral aggression on a lab task than 
non-clinical controls and non-IED psychiatric controls (Coccaro, Lee, & McCloskey, 
2014; McCloskey, Berman, Noblett, & Coccaro, 2006). Patients with IED also showed 
greater behavioral aggression on a laboratory task, self-reported verbal and behavioral 
aggression, and hostility than patients with personality disorders (McCloskey, Lee, 
Berman, Noblett, & Coccaro, 2008b).   
Commonalities of Anger Across the Emotional Disorders 
Anger is currently reflected in DSM-5 by disparate classifications. In this paper 
we have reviewed disorders from several categories including depressive disorders 
(MDD), personality disorders (BPD), and impulse control disorders (IED) where anger 
plays a prominent role. The disparate placement of these disorders in their current 
categories may reflect historical accident rather than clinical reality. Further, we have 
demonstrated that pathological anger is present in the majority of the depressive and 
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anxiety disorders as well as obsessive-compulsive and related disorders, bipolar 
disorders, and trauma-related disorders. Within these emotional disorders, there is a 
growing interest in transdiagnostic mechanisms that are common among them (Barlow, 
Allen, & Choate, 2004; Barlow, Sauer-Zavala et al., 2014). Approaching 
psychopathology with a focus on transdiagnostic commonalities may facilitate the 
development of more effective treatments that address co-morbid, transdiagnostic 
features in an integrated fashion (Ellard, Fairholme, Boisseau, Farchione, & Barlow, 
2010; Wilamowska et al., 2010). Already, several transdiagnostic features have been 
identified across the emotional disorders, including neuroticism (negative affect), anxiety 
sensitivity, and avoidance, but anger remains unaddressed in these analyses (Brown & 
Naragon-Gainey, 2013; Ellard et al., 2010; Kassinove & Sukhodolsky, 1995b).  
Some researchers (Barlow, 1988, 2002; Fava  & Rosenbaum, 1998) have noted 
the transdiagnostic nature of anger across the anxiety disorders including PD, GAD, and 
SOC but this is the only class of disorders where such recognition has taken place. The 
conceptualization of anger as transdiagnostic across these disorders is supported by 
research, as noted above, finding that patients with anxiety disorders experience greater 
anger severity, aggression, hostility, and anger related impairment compared to normal 
controls (Barrett et al., 2013; Erwin et al., 2003; Fitzgibbons et al., 1997; Hawkins & 
Cougle, 2011; Olatunji et al., 2010).  
But, research reviewed in this paper suggests that anger is also uniquely 
associated with additional emotional disorders including OCD, MDD, bipolar, and PTSD 
(Barrett et al., 2013; Hawkins & Cougle, 2011; Olatunji et al., 2010; Perlis et al., 2004). 
As previously discussed, neuroticism is considered a core temperamental feature that 
contributes to the development of emotional disorders.  The co-occurrence of anger with 
these disorders suggests that temperaments such as neuroticism may influence the 
development and maintenance of pathological anger as well.  However, the existing 
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research is fragmented, often examining only one or two specific disorders and little 
research has examined the association of anger with the broad range of emotional 
disorders or with neuroticism. One study that did examine this relationship more broadly 
(Barrett et al., 2013) found that anger was independently associated with the 
aforementioned emotional disorders even when statistically controlling for demographic 
characteristics and the presence of co-morbid psychological disorders, drawing attention 
to the fact that anger plays an important role in many emotional disorders and the need 
for further research in this area. 
Consequences of Anger in the Emotional Disorders 
The consequences associated with anger in the emotional disorders are 
troubling. Research suggests that patients who experience anger in the context of an 
emotional disorder have greater symptom severity than those who do not and this effect 
has been found in patients with MDD, PTSD, GAD, and OCD (Barrett et al., 2013; Cahill, 
Rauch, Hembree, & Foa, 2003; Fava et al., 1995; Foa, Riggs, Massie, & Yarczower, 
1995; Judd et al., 2013; Novaco, 2010; Tedlow et al., 1999). Further, patients with 
comorbid anger also have higher diagnostic comorbidity than those without, often 
compounding their symptom severity (Fava et al., 1993; Painuly, Sharan, & Mattoo, 
2007; Painuly et al., 2011). As an example, the presence of comorbid anger and/or 
anger attacks in MDD is associated with greater depression severity, higher levels of 
anxiety, and higher likelihood of having a personality disorder (Fava, 1998; Gould et al., 
1996; Judd et al., 2013; Tedlow et al., 1999). Also, higher levels of hostility are 
associated with longer duration of PD (Sugaya et al., 2015). Additionally, in patients with 
MDD and PTSD, comorbid anger is associated with a poorer prognosis and a lower 
quality of life (Kulkarni, Porter, & Rauch, 2012; Painuly et al., 2005; Riley et al., 1989).   
In addition to these negative psychological consequences, comorbid anger and 
hostility are also associated with a variety of physical problems including vulnerability to 
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cardiac events such as life-threatening arrhythmias (Jiang et al., 2013; Möller et al., 
1999; Mittleman et al., 1995; Verrier & Mittleman, 1997) hypertension (Everson 
Goldberg, Kaplan, Julkunen, & Salonen, 1998; Markovitz, Matthews, Kannel, Cobb, & 
D’Agostino, 1993), premature cardiovascular disease (Chang, Ford, Meoni, Wang, & 
Klag, 2002, Suls & Bunde, 2005), and coronary heart disease (Chida & Steptoe, 2009; 
Miller, Smith, Turner, Guijarro, & Hallet, 1996). Individuals high in hostility are also more 
likely to experience reduction in nighttime blood pressure, a predictor of cardiovascular 
disease and cardiovascular related mortality (Mezick et al., 2010).  
The research reviewed here demonstrates that patients with comorbid anger 
often have difficulty expressing their anger in a productive manner. Patients with 
emotional disorders and comorbid anger are more likely to direct their anger at others 
than those with an emotional disorder without comorbid anger (Goldman & Haaga, 
1995). These patients report that anger strains their interpersonal relationships, taking 
away needed support as they address their disorder(s) (Averill, 1993; Mammen et al., 
1999). Patients with high levels of anger are also at higher risk to commit a violent act 
(Deffenbacher, Oetting, Lynch, & Morris, 1996; Greene, Coles, & Johnson, 1994; 
Painuly et al., 2007). Further, these patients have higher levels of suicidality and non-
suicidal self-injury compared to patients without comorbid anger (Brown, 1982; Brown, 
Comtois, & Linehan, 2002; Chapman & Dixon-Gordon, 2007; Daniel, Goldston, Erkanli, 
Franklin, & Mayfield, 2009; Evren, Cinar, Evren, & Celik, 2011; Evren, Cinar, Evran, & 
Celik, 2012; Giegling et al., 2009; Gormley & McNeil, 2009; Hellmuth, Stappenbeck, 
Hoerster, & Jakupcak, 2012; Nock et al., 2014; Sayar et al., 2000).  
Patient reports indicate that their anger is ego-dystonic and often situationally 
inappropriate making it is extremely distressing to those who experience it (Fava et al., 
1990). Importantly, patients report that their anger has a more negative effect on their 
lives than other aspects of their emotional disorder (Gould et al., 1996). However, when 
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it comes to treatment, therapists are less adherent to protocols when working with 
patients who are high in anger, potentially resulting in less effective treatment (Boswell 
et al., 2013; Norcross & Kobayashi, 1999). In military populations with PTSD, the 
presence of elevated anger is associated with lower treatment engagement, which may 
lead to worse outcomes (Rosen et al., 2001). It is hypothesized that anger also reduces 
the therapeutic alliance, client engagement, and self-reflection in this population, but 
these variable remain untested (Morland, Love, Mackintosh, Greene, & Rosen, 2012). 
Further, anger and aggression are associated with higher likelihood of attrition in 
treatment for PTSD (Rizvi, Vogt, & Resick, 2009; Rosen et al., 2001), PD (Cassiello-
Robbins et al., 2015), and BPD (Wnuk et al., 2013). Thus, therapist adherence, 
treatment engagement, and attrition may be important therapeutic targets when working 
with patients who experience pathological anger. Finally, co-morbid anger is associated 
with a worse treatment outcome for the principal diagnosis, making it imperative to 
identify effective approaches for anger in the context of the emotional disorders (Fava et 
al., 1991; Forbes et al., 2008).  
Directions for Future Research 
Currently, there is a literature on assessing and treating anger, although the 
focus is on anger not necessarily in the context of emotional disorders. Nevertheless, the 
standard assessment approach typically includes self-report measures of anger or 
related constructs. A detailed review of these measures is beyond the scope of this 
paper. However, several measures are featured prominently in the literature and thus 
warrant a brief mention.  
Prominent self-report measures include: the State Trait Anger Expression 
Inventory 2 (STAXI-2; Spielberger, 1999), the Multidimensional Anger Inventory (MAI; 
Siegel, 1986), the Dimensions of Anger Reactions (DAR; Forbes et al., 2004), and the 
Clinical Anger Scale (CAS; Snell, Gum, Shuck, Mosley, & Kite, 1995). Of these 
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measures, the STAXI-2 has accrued a great deal of empirical support establishing its 
psychometric properties and its usefulness across a variety of populations.  
The dearth of clinician-rated assessments with strong psychometric properties is 
a weakness in the field of anger research (for a review see Eckhardt, Norlander, & 
Deffenbacher, 2004). An important direction for future research will be to develop and 
refine clinician-rated measures of anger. A difficulty that arises in the assessment of 
anger (whether it be self-report or clinician-rated) is that patients often deny the intensity 
and frequency of their anger experiences (Lipkus & Barefoot, 1994). Given this 
challenge, behavioral measures are also of interest. One such measure is the Point 
Subtraction Aggression Paradigm (PSAP; Golomb, Cortex-Perex, Jaworski, Mednick, & 
Dimsdale, 2007). This brief behavioral measure assesses aggression in response to 
provocation and correlates well with known risk factors for aggression and measures of 
recent aggression, but less strongly with life history of aggression. A few studies have 
utilized the PSAP with patients who have emotional disorders. In patients with MDD, 
PSAP aggression scores positively correlated with depression severity in women, but 
not men (Bjork, Dougherty, & Moeller, 1997). Additionally, patients with BPD tended to 
respond more aggressively on this measure than healthy controls (Dougherty et al., 
1999). These results correspond with previously discussed relationships between anger, 
MDD, and BPD. Thus, continued development, refinement, and evaluation of behavioral 
measures such as the PSAP represent another important direction for future research. 
While assessments of anger are limited, many treatments for anger exist 
including: relaxation training, social skills training, and cognitive behavioral therapy; but 
there is little evidence for differential efficacy among these treatments (Deffenbacher, 
Oetting, & DiGiuseppe, 2002; Glancy & Saini, 2005). More importantly, these treatments 
have primarily been evaluated in populations where anger is the primary presentation 
including inmates, spouse abusers, and special education populations. There is no 
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evidence that successful treatments for anger in these populations will generalize to the 
population of patients with emotional disorders. Thus, there is a lack of resources for 
clinicians and researchers when it comes to assessing and treating anger in the context 
of emotional disorders. 
There is also a paucity of research concerning functional mechanisms of anger in 
both the development and treatment of emotional disorders. First, the role of anger in the 
development and maintenance of these disorders is unclear. In BPD, anger rumination is 
associated with the maintenance of the disorder (Baer & Sauer, 2011; Sauer-Zavala, 
Geiger, & Baer, 2013). However, this relationship has not been explored in other 
emotional disorders. If anger is in fact related to the development and maintenance of an 
emotional disorder, then the treatment of anger is paramount for the treatment and 
prevention of these disorders.  
Second, current research concerning the presence of pathological anger in the 
emotional disorders is fragmented and the majority of the existing research is cross-
sectional. Further, this research has predominantly established that patients with 
emotional disorders experience higher levels of anger than healthy, non-clinical controls. 
Moving forward, research examining the relative prevalence rates of elevated anger in 
these disorders, the characteristics of patients with co-morbid anger, and comparisons of 
the rates of anger co-morbidity among emotional disorders is needed.  
Evaluating the comorbidity of anger among emotional disorders raises questions 
about its placement within our existing diagnostic framework. One study suggests that 
high trait anger is not fully accounted for by an individual or set of DSM-IV Axis I 
diagnoses (APA, 1994), nor is it accounted for by the combination of Axis I diagnoses 
with BPD or antisocial personality disorder. But trait anger accounts for unique variance 
in functional impairment associated with various disorders. The authors suggest that 
these results indicate anger may merit its own diagnostic category (McDermot, Fuller, 
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DiGiuseppe, Chelminski, & Zimmerman, 2009). Indeed, in view of the continuing interest 
in disorders of emotion as a class of disorders (Barlow 1991; Bullis, Boettcher, Sauer-
Zavala, & Barlow, in preparation) there would be a certain symmetry in elevating 
pathological anger to the status of disorder in a manner similar to depression, anxiety, 
and excitement (mania). However, most clinical scientists working in the area of 
nosology are moving towards a more satisfactory dimensional rather than categorical 
approach to classification, including the emotional disorders (e.g. Brown & Barlow, 
2009).  
Third, the associations of comorbid anger and psychological health in emotional 
disorders are not well understood. As previously mentioned, the presence of hostility in 
PD is associated with longer disorder duration (Sugaya et al., 2015). Additionally, in PD 
higher levels of aggression are associated with higher baseline levels of PD symptoms, 
general anxiety and depression, and functional impairment. Further, in a trial of CBT for 
PD, patients with PD who were high in aggression did not achieve the same level of 
improvement in general anxiety symptoms as those who were not high in aggression 
(Cassiello-Robbins et al., 2015). This research provides preliminary evidence that the 
presence of anger-related constructs in PD is associated with greater disorder severity, 
length, and a worse treatment response. Similar research is needed to examine whether 
the presence of comorbid anger in other emotional disorders is associated with similar 
outcomes in both the short and long term.  
It is also of note that little research has examined the treatment mechanisms by 
which anger improves. One study (Mackintosh, Moreland, Frueh, & Rosen, 2014) found 
that the use of calming techniques predicted larger reductions in anger symptoms than 
the use of cognitive skills or behavioral control in a group treatment setting for veterans 
with PTSD. However, this study only examined changes in the use of these skills 
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pre/post treatment, rendering the researchers unable to evaluate the specific effects of 
individual treatment components as they were administered.  
The lack of research concerning effective treatment components and the 
mechanisms by which they may work for improving anger and decreasing harmful 
anger-related behavior in the context of emotional disorders leaves therapists ill 
equipped to treat patients experiencing elevated anger. Given research suggesting that 
patients high in anger are less likely to respond to extant treatments and more likely to 
receive treatment that is not protocol adherent, there is a serious need to establish the 
mechanisms by which anger in the emotional disorders improves and to disseminate 
treatments that have been developed based on this research.  
Similar to negative affect (or neuroticism) and avoidance, currently two pillars of 
our transdiagnostic understanding of emotional disorders, pathological anger may 
require therapeutic attention when it appears in the context of an emotional disorder. 
Transdiagnostic protocols such as the Unified Protocol for the Transdiagnostic 
Treatment of Emotional Disorders (UP; Barlow et al., 2011) provide one potentially 
useful framework that may productively address anger in the context of emotional 
disorders. Rather than narrowly focusing on the symptoms associated with one disorder 
or emotion, the UP targets core mechanisms that lead to the development and 
maintenance of all pathological emotions. And, since it is the transdiagnostic protocol 
with which we are intimately familiar, we briefly outline its application to pathological 
anger.    
The purpose of the UP is to educate patients about the nature of emotion and the 
role it plays in their lives, as well as to understand and modify faulty emotion regulation 
techniques by facilitating accurate cognitive appraisals and attributions, and decreasing 
avoidance of emotions and their somatic cues thereby facilitating extinction of distress 
and avoidance associated with intense emotional experiences. The UP consists of eight 
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modules and detailed description of this treatment is available in Barlow et al. (2011). 
Here we offer a brief description of each module and a discussion of the relevance of the 
UP to pathological anger. Of note, in the UP pathological anger would be treated much 
the same as any other pathological emotional expression, whether within the context of 
a disorder or not.  
The goal of the first module is to increase a patient’s motivation and readiness to 
change. In the second module, psychoeducation is provided regarding the adaptive 
nature of emotions and patients learn to monitor their emotional experiences. The third 
module aims to help patients adopt a present-focused non-judgmental awareness of 
their emotions through the use of mindfulness exercises. Module 4 targets maladaptive 
cognitive appraisals by focusing on increasing flexibility of appraisals during emotion-
provoking situations. Module 5 helps patients work towards changing their current 
patterns of emotional responding by targeting emotional avoidance and emotion driven 
behaviors (action tendencies) and encouraging new ways of responding to strong 
emotions. Module 6 builds awareness and tolerance of physical sensations associated 
with emotions through interoceptive exposure exercises. The seventh module works to 
reduce avoidance of emotional experiences through the use of situational and 
interoceptive exposure strategies in context. Finally, the eighth module focuses on 
relapse prevention. As an example, a patient experiencing pathological anger would be 
taught about the adaptive nature of anger, to be mindful of potentially anger-provoking 
situations and their reaction to them, and to increase the use of cognitive restructuring 
focusing on anger related attributions and appraisals in anger provoking situations. 
Additionally, the patient would be encouraged to face typical situations in which he/she 
experiences anger and practice a different and more appropriate response (i.e., a 
conversation instead of physical aggression), or a new response (i.e., taking a walk or 
calming exercises instead of yelling).  
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These techniques are conceptualized as modifying underlying temperamental 
factors, particularly neuroticism, characterized by frequent intense experience of 
negative emotions and exaggerated maladaptive responses to this emotional 
experience. In this way neuroticism contributes to the development and maintenance of 
problematic emotion experiences and regulation strategies. Thus, this treatment model 
may be useful for patients experiencing anger in the context of an emotional disorder, 
who are likely experiencing several strong emotions (i.e. anger, depression, anxiety) 
coupled with negative reactions to those emotions and maladaptive behavioral 
responses. Addressing anger directly in such a manner may allow psychologists to begin 
refining our understanding of the psychological mechanisms driving anger as well as the 
treatment mechanisms associated with its improvement. More importantly, it will allow us 
to enhance the efficacy of interventions for a patient population not currently receiving 
the maximum benefit from existing treatments.  
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Table 1. Definitions of anger and related constructs.  
 
Term Definition Reference  
Anger Constellation of specific 
uncomfortable subjective 
experiences and associated 
cognitions (i.e. thought, beliefs, 
images, etc.) that have various 
associated verbal, facila, bodily, 
and autonomic reactions. It is a 
transient state in that it eventually 
passes, … display of certain 
kinds of behaviors associated 
with internal experience, but 
punishes others.  
Kassinove & Sukhodolsky, 1995b 
 
Hostility Persistent or frequent angry 
feelings; anger or irritability in 
response to minor slights and 
insults; mean, nasty, or vengeful 
behavior. Hostility is a facet of the 
broad personality trait domain 
antagonism. 
APA, 2013 
 
Irritability  Easily annoyed and provoked to 
anger. 
APA, 2013 
Aggression Behavior functionally driven by 
anger  
Spielberger, Krasner, & Solomon, 
1988  
Anger Attacks  Sudden, intense spells of anger 
associated with a surge of 
autonomic arousal including 
symptoms such as tachycardia, 
sweating, flushing, and feeling of 
being out of control. Experienced 
as uncharacteristic and 
inappropriate to situations in 
which they occur. 
Fava, Anderson, & Rosenbaum, 
1990 
Trait Anger A person’s general predisposition 
to become angry  
Spielberger, 1988 
State Anger  Intensity of an individual’s angry 
feelings at a given time 
Spielberger, 1988 
Note. APA = American Psychiatric Association  
 
 
 
